MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE gg

DO NOT WRITE AMENDED WM Ne. ___. '%.—antry Registration District No. 30""'7 Registrar’s No.
L

S'I'ATE FI LE NUMBER

ON THIS STUB U LC A L) T -
‘1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decessed lived.- [f institution: Residence before

e cOUNTY Newton .o sm‘rer ssourk b. CONNV Nayton . . dmission)

b, C(!,TY (If cutside corporate limits, g:va TOWNSHIP anly} Length of stay. in 1b 'CI-CCI)EY Inside Limits
tows  Neoshe . |many yean own  Neosho Ya ) No )

¢, FULL NAME OF {1f NOT in hospitsl, give location) Inside Limits . .STREET (if cutside, give location) Reside on Farm

eion6hl Baxter St.. Yer g No DI AODRESS 64 Baxter St. Yo [ NaX)

3. #me OF pf)cwsn First Middle ~ _ last 1. D&‘:I'E Month ~ Pay Year
"""' EUGENE WATSON NIMS véa October %, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE Of BIRTH | 9 AGE (last birthday} | (F UNDER 1 YEAR | IF UNDER 24 HR
Ma'I e White Widow! - Diverced [J 7_3;__ 1897 66 MonfhlJ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAY COUNTRY

PR perkine o even if ratired) Painting: Nebraska City,Neb. | UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Nims Unknown Mettie Jane

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NQ. |17. INFORMANT Address

Fas o oo Gy waF X T Mettie Jane Nims Neosho, Mo.

T 18 CAUSE OF DEATH (Enter only one ceusa per. line INTERVAL BETWEEN

PART |, DEATH.WAS CALSED BY: - _ ONSET AND DEATH
IMMEDIATE CAUSE (o} { ’,W'z/ St loa :
Conditions, i .m,} " DUE 1O (&) W""—‘":,:r : M

VS5.300
Rev. 4/59

TDATE AMENDED

—
r4
w
=
]
L)
Q
[a]

whith gava rise o
sbove cause [a),
stating the u

lying cause last et

DUE TO [)

PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH. but nat ralated to the terminal "PART 111, 1f decassed wes  female waa'
s di

ase condition given in PARJ | (e) ” ] there a pregnancy in last 90 days.
Ww&q M [T Ves [ QMo | O Uniown

19. WAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter naturs of injury in PART | or PART Il of item 18.)
- PERFORMED? 2 L.~ - . a .
YES [] NO

20c. TIME_OF Hour  Month,-Day, Year
INJURY am. N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

MEDICAL CERTIFICATION

p.m.

20d. muunv occunnsu 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [] farm, factory, strest, office bidg., etc.} .

NOT WHI!.E AT WORK [
m%i—-l"‘ nd last saw hm‘l“v&gM ;,_

__ on the dste stated ebove, and 1o the best of my knowledge, from the causes stated.
22h ADDRESS . - 22c, DATE SIGNED

23a, BURIAL, CRE 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. COCATION (City, town, or county)}
ﬁEMO AL :pecify)

[ Oct. 7,1963] Neosho Memorial Park | Neoshp, Missouri

24. FUNERAL DIRECTOR ADDRESE 25. DATE REL(iD 86\’1.00\[ REG. REGLSTRAR'S SIGNATURE -
" Qlark Funeral Home  WNeosho, Mo. 10-4-63 : cz/n,a

{Licansed Embalmer’s Statemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

LR

- v

| hereby certify that the.body whose name is recorged on the reverse side of this certificate was embalmed by me,

—. S!dder)t Emba_'lrmg_r No

or by
working under my personal supervision.

Student

Licensed Embalmer No é Q.S/é
T N T s E Ao waoJ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls O HANDWRITI M comply

with ‘the abdve constitutes ‘grounds, for revocation of Iloense)
1f embalmed by a STUDENT, ‘he also shall 5|gn ‘in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .




